STATE OF RHODE ISLA\?D
PROVIDENCE, SC. o

RHODE ISLAND DEPARTMENT
OF HEALTH, EOARD OF MEDICAL
LICENSURE AND DISCIPLINE -

INTHE MATTERGF .
GANWDHI DRAK, M.D.
LiCENSE NUMBER-MD 10506

ADMINISTRATIVE DECISTON

This matter came bef@ ca dedignated hcarwg C«Oﬂ}mime of the Board of Medmal

Licensure and Dlsczphne (hereinafter “Board”) on Aprﬂ 2, 4 and 7, 2003, The hea.rmg e

was precipitated by the State’ s..mw:sugatmn of a mmpiamt relative to Rﬁsponderit’s,care,' o

and treatment of a particular patient.” The Respondent wags present at the hearing and

represented by counsel.

The Specification of Charges dated March 27, 2003 alleges that the Respondent

has been guilty. of unprofessicnal conduct in: violation of secticn §-37-5.1-{5tate’s 2). Im- ...

particular, the Specitication alleges that the Respondent made inappropriate overtures to 4" """

male patient, ov erstepped the patleut—phyuman boundary ilmltatmns and that he directly
lied about his dcnons Wi‘th respect to ahe pattent when i ‘iewzewed by an Investigating
. Committee of the Board. | .
The Specification (;f Charges was preveded by a ‘nu:mmar) S.xsaeqswn ()rd
. issued by the-Director of Health.dated March 28, 2003 wherein she found the Responden‘i. :

. unfit to practice medic:int‘-: and an imminent threat to the p‘ablicr-, The Disector. sumn;iagily -



suspended the Respondent’s jlicense to practice medicine effective March 13, 2003

{State’s 3}.

The facts surrounding;fﬁé 1ssuance of Eh-r.::" &ummary .Susper};sféﬁ: Vfrl)‘ﬁrder.‘iand ‘i‘i;jhe :
Specification of Charge were the subject of the hearing hefore the Board..

The State presented evidence {largely through the wsumony of the Respondcnt)
ihat the Respondent is a native of Syria. The Respondent studied medicine in. Damascus
and Paris prioy to becorhing licensed in Rhode Island. "the Respondent came 10 Rhode
Island in approximately 1996-97. He applied for, and Teceived, a J-1 Visa i‘romg the |

{mmigration and M atuml;/atmn Service with the assistance of the Departmcnt of Hezlth,

The condition of the Rebpomﬁem § ‘i I3 Visa Wds that he work m the Umted Statea,-- S

providing medical care to “underserved 'p'éttiéhf.é’*}" “To fulfill that responsibility, the

Respondent took & medical pasmtm ‘_wiéh‘_ the Mamorm] }Eiospital- working af the. Notre
Dame Ambulatory Care Cliric in Central Falis, Rhode Islanﬁ. ”

It was at \Totrp Dame that the Rc%ponden? first met the patient 1n quesuon “The
patient’s ireating psychaatnst who testiﬁeo at the hedrmg, enlagh‘ieﬁed the Board as tc the
‘patient’s pertinent mental bealth history. ' The' psychiatrist, testified: that the 'patiént ;had :
been diagnosed a¢ a schizophrenic in- hm native Cape. Verde Islands sometzme in the
distant past. Haldol had been p__rescri_bsd tc control hlS{lHﬂQSS Ihereafter the patient
‘moved from Cape Verde to- Brzdgepox’t ("opnectrcvt and rontmu?d seemg a psvchmtnst
there. In 1993, the pd‘zzent mc‘ved from Bridgeport to R}mde Is;ar‘d thrcupon the
psychiatrist took up his care. tf}ié}i{alt:_ient was twenty-two (22) years oldatthat time. '_I_'he
doctor testified that since pner o commg to th;s countrv the patzent s mental.illness has

“been under control. The patient had exhibited no signs of iliness frcm 1993 unul June,

[



2002. At some point, i151 fact, the doctor had: suggested :tha;t he stop taking iggla'f%dol
altogether as he was asympt@t!» for s }{mg a permd of time. The patient declined tc do
so for fear of reverting to hls prior state uf sch]z;ejpiu elHid. . The pdtlui’li s dlagﬁosed mentctl
iliness is irrelevant to the events that transpired with the Respondent, except to note that .
the Respondent was.éware of the patient’s diagnosed fragii;: cendition of schiiophreni-a at -
all times pertinent to the case herein. -

The patlent became a routine gatle at at Notre Dame Clinic for reasons unrelated
to his psychiatric condition. The c,hzzu. respondcd 10, hs& physawl medical needs,” The
Respondent and. the patient each testified before the Board giving different versions of .
the events. |

‘The Respondent testified that he and the patient-first-met each other in .Tanuary, =
2002 when the patierﬁ was being seen bjy another ;phys-ici-aﬁ. at the facility, a female. The -
Respondent testiﬁe:d_;.;tha; ‘;th_:«_: othm; docii_or ?ailgd: him, in fhe TooIn to consult with him
about the patient because he was her oreceptor, He testified that he did not examine the
patient or rencer any—-mcéica-ij advice at that timei.

‘The-patient stated: oiherwise. - He t¢éstified that after -being examined for -a sore .
throat or a sore foot (he couldn’t I'emémber), he specifically requested to speak with a
male doctor in fi'ar:;ua;y,, 2002. His t_’;"é&tiﬂg pliysiciari S’gﬁlﬂlOﬁed: the Respondent. The
patient, who is th{ifty-_énen (31) years old presently, ‘testiﬁed that ke is a virgin who very "
much would hkv to ger mam\,d and raise. a family. T he concern that he had which he
addressed with the Respondent on thét date, was that he is hot mruﬁmmsed He mqm-red
of the Respoadent v&hethe,r that bei mg the case, he could have children and whether his

“future wife might be mscepzible o mfe( tion as a resuwit. He tcsizf ecTi that the Rebpondent



examinzd his penis and told hirif Tot to woiry, that there ;\%vouild be no problem. ’fhe
Regpondent, testifying twice at the Esearmg, denied this encounter.

On or about Febwary 25 2005 the patwnt retumed to.the ¢ lli‘jlu complaining 1 of a
sore throat or pharyngitis. The R.espondén#: testified that he examined the patient relaiive
to those symptoms and left the room to.ﬁake_a note of _th(_a:\{isit and to Q_btamtéeme cough -
medicine and/or other medicaticn for the patient.- Upon his return to thé room, -the -
Respondent te:;tiﬁeé thét“t thé patient disclosed taat he was hav,ing ?roblems in his genital
area -with an .irritated .penis.  The Respondent said ibat he guestioned” the patjent |

concerning his sexual encounters with. women and with men.and examined his genitalia .

for symptoms of disease. He said the:patient volunteered that-he-masturbated frequently.. .

The Respondent then told him to masturbate less frequently ‘and to use a Tubricant. “fhe "+

Respondent testified ilhat"the patient rseeﬁhed. Jpaetthatthe Reségndeat had intimated that -
he might be a homesexual. The Respondent statea thai iéle’p&iﬁi}:ﬁt then left the c}i_pic,, but
that he, the Respcmden? felt that he had mjured the patient’s, feelmgs There were 1:0
office notes supporting thc patieﬁt 8 aeuo*rd cempiamt or - the conversation the
Respondent had with him. The Respondeﬂt:test!iﬂeé that the péitiept’s comp_lamts relative -
to his penis were “fﬁinar”- and-secondary to his sore throat. Tt was a mistake not to chart
them, but he said it wa$ something that he overiooked.. - "

The patient’s testimony differs considerably. The patient testified that he soaght

treatment from Respondcnt in F ebmary 2002 for a sore- thmat l‘he Res pondent gave him



the question posed by the Respordent made him upset. He wondered what he hac do:ne
that woukl cause Resp(:mdent and,--perhapé, othcr pf‘Oplﬁ o thixﬁk he.was a homosexual.
- The patient emphatically cenied having or'.mai"cinéa;ztlsf-éomplair;t abouf an irritated penis
or other related proelem on that date.

It is undisputed from the tesumony of both the Rea,pondent and the patwnt that the
Respondent contacted the pailent at th'e patient’s home that evening. Prior to telephoning |
ihe patient on Fﬁcbm;ary"QS,:ZG{}Z, the :Responéeﬂt and pgtieﬂt haid met each s:}i‘lier== énly
twice — at the January consultation and at the eXamination%of the s#me date. Theﬁr had N0

familiai relationship-at aH The Res pertdent testified that he felt. he had mjura,d the -

patient’s feelings at the exammanon by inquiring as to the pat1ent 5 sexual cundua,t aud Cs

orientation.  He sf:latcd: that he gotfhepatlent’s telephone number {romthe patient’s -
record and called hirﬁ 10 ‘apologize: - Ti.;e Respondeméldno‘i cailthe ii;.;n;ttien:t from the
hospital, but rather from his ceil phone {State’s &, cell ?hone: records :of éespondent .
identifying his Lall to the 'e)aﬂent s home) The patient. ‘testified that the Re»pondem
called offering to “heip ’ h1m w1th hxs pmblems Ehe pd’Llu it was pleas:d The
Respondent then asked the patient if ke would care to have the Respondent pick him up at-
the patient’s bome afizd go for coffee or la drink and talk aiz;out the patient’s pr:bblf:ms, The
patient agreed and the Respondent came by in his car and picked him up.

Here, agam, is wherc the stonus told by each mdtwdual dwerge T he Respondent.
testified that he took the patient to the Respondent $ home. | Them, he sta’:ed that hc did
attempt to “touch’” the patient, but the patient immediétely backed off and askeg} to be

taken home. At-that point, the Respondent testified that he. realized he had made a



mistake, and he tock the patient back horne as requested. Ha denies in su'bséa:n_tial part
the testimony of the patlent

The patient testiﬁm that he was taken by the Respondem o the Respondeﬁt
home. There the Respondent offered hi;m juice and a piil. . The; Respondent did not talk
about the patient’s pzilobicms, but rather pu% some pomogréphic videos on the television.
One of the movies was of women with men, another onf_:'%dep'icte(ji men having se*{ with

nen. The Respondant then asked the ; ga‘uent to. gwe him a massa.ge' The patient testified

that he was afraid.."He. Sc.l(i that, beczuse he. was. airaid, he did quickly “1,2.37 rub the
Respondent’s shoulders and back from :be-;hind; The Respondent, wearing gloves, then .
unzipped his fiy an{:; ==‘uﬁzi;:ape(:l‘d‘ic piati.én.t’-s-‘ ﬂ:y.:-:.--’Fhe.-pati%nt t.éstiﬁed.that the Re.spo;)dent -
then took the patientz’zs penis out of kis pants and attémpted to “masmrbaée’ﬂ h;m Tbe
patient became more nervous. He asked to- bc‘ taken home. He made excuses to go ‘home. -
He told the Rebpondent that. he necded ‘m ret‘urn home to take I'IlbdiCaﬂOl’l that he
masturbated all the time and that he would mees the Respondent on the following Surday
in order to spend tme with hlm That i;atienlt stated that tﬁhesé sta;zemcnts were-lies told
by the patient in an effort to encourage the Respandent-' Etp take him-home.. The
Respondent then drove: the patieat home. - While doing-so, the patient testified that the
Respondent kepi ge;aching over and frying o touch hiﬁ;_"penis, but the patient resisted, -
finally arriving home. The patient did not meet with the .Resp;ondem.again.

The patm s trea;xrg psyuhmtrz‘,t test*ﬁe;:d that. he. ba% been seeing thP panent
regularly about orice every guarter to monitor hl’: qchizophrema and his deICdtmﬂ " In
all of the years from 1993 through Bprtmr of 2002, the patient was asymptomatic ;a_nd

“extrernely stable™ “ve‘ry p}easau‘t and ° rehgicms in March; 2002 the patient saw-the-



psychiatrist for a regularly scheduled visit. The psychiatrist testﬁﬁc;i that the patiergt w%a.s
“his pleasant self”, but he was nohceab}v anxious and agitafed ‘The psychiatrist wanted
. to increase his dosage of Haldol. The ,Patzent; declined, but when he was leaving ;i:hc :
office, he said: “Sometimes people make decisions in life that they have to live with”.
. By the time the patzum returned to the psychlatnsf s office in June, 2002, hf* was clequy
~ “decampensating”. . He was_ nervous, agitated and loud.  The patient imaliy toid the
psychiairist about What- ilad :‘zlappenrsd;with- the Respondent. ,The:psychiatri;ét wanted to
file a complaint, but the patient initially said he didn’t want to pursue it. He v%zas given an
. increase in his. medication to help hin, mrlﬁzain ‘calm. :E\‘-@'éntiially;}threia wesks later, the
patient advised the psyéﬁiaﬁist that heﬂ Wa'ntcd= to pursue Vthe- corﬁ'plaint, 50 ;‘it wouldn’'t
happen again”.

Upon receipt 03" the pahent complamt the. Board- asked the Respmdmi 10
. provide his-version Of the ‘facts.” By ie’rter dated. O(,wber 11 2602 {State’s 5 Ja. the
Respandent Ve:her,;:xeﬁﬂy denied that he had ever met the pasieat outside the clinic visit of
February 25, 26(}2; I'j{:ie speciﬁcaliy denied (;aililx.ag the patient, ;ﬁeéfirlg the patient; taking
him fo his home; and/or engaging in any sexual misconduct. Qniy‘:.aﬁer the Investigating -
Committee of the Board produced celi phone records ¢ stabhshmg that he had ‘fe}ephﬁned
the patient at home did the Responaent finally admit. that he had phoned a,I](,i met with the
patient at R.ﬁspondeht’s; home.

After it’s in.ves.tigation, ﬂ?‘?,B‘:’ar,d referred Rss#ﬁndent to the Phyé;icians Health
Committee of the Rhode Islend Medical Society (See State’s &) Tn the ’meeénti{ne,
however, the Rcspondem‘ had- already arrangsd for an assessment at the Professional

Reénewal .Center (PRC) in Lawrence, Kansas. - Rassponden: undem{,m &1 asse:ssmem “



period of one week, then undertook a twowwee.‘i‘% treatment rcz’:gir_nen:. The PRC repoﬂ:: is
admitted into evidence as State’s 7. The report discusses. in ‘detail the discrepénc_ies
- between Respondent’s story and that told =i.ay-thv:« patient w1thout cén:;iing toa co-ac"iusi-on
as to the accuracy of either. ‘Based upon the results of a mulii-disciplinary team (MDT) -
evaluation and two- weeks active treatment, the PRC recommended that Rf*spondm)f be
- permitted to return to work as a physician under hmmné Vozldltmns 1 e. that be attend
weekly peychotherapy &essmns, that ke attend a week long assessment and treatment at
feast. quarterly, at the FRC,, that his. Jpraclice be momi@mé by the Phymcmns Health
Committee for a g;erio,d of three.yééxs,- that he have a chaperone for all” intimate
examinations, and -Zhat he.aéquirc a prbfessional mentor, :ameng cthf:r”thingé.; The PRC
team leader, who was Respondent’s primary Ciizxiciaﬁ, - testified at ..tgje: hearmg v1a
ielephone. The witness testified that the MDT had been able to determine that they did
not believe the Reqpondem to be a pr»dator nor s he a pruady deviant personaht} _
When asked whether the Respondent had accepted responsibility for his actions, the
clinician responded that be ha{i accepted re&*pcnmb lity for “h;s s1da of the StO‘i'y His
story never did agree with the patient’s, and the FRC did not centdcet the pdhem: dﬁregtiy :
The clinician testified that, were the patient’s story determined to be the correct sequence
of events, the PRC recrommcndationsiw0u1d:chang€'. The ¢1i_nicia_r5 stated that, were that
the case, the MDT.would insist.that. Respondent reinain in an. intensive (reatment
program, perhaps mght te ten ‘vee},s as an mpatzent 1hen 2 reductlrm to a 13.98 iniensive
treatment plan. The clifician [C&tliled that the MDT was zuiware that tm“patrwﬁt is

menially disabled and, hence, more at risk for predatory behavicr. However, the clinician



reiterated that his team could find no evidence of anti-social or predatory iheha#‘io;: with
respect to the Respondent. -

Respondent produced tésfimony from mg” 'c’1‘“’e‘i’ar£t’mefa:t= therapmt m ;.Iiilodé Island.
The therapist testified that he has been secing the Resp,{;ndem_once per week since
February 28, 2003, that he auticipates lengthy ONEoINg thg,rapy, and that it is toe early for
him to predict a re-occurrence of the Respondent’s boundary transgressions.

The ?hysicia%zs :Hea%th Committee ﬁ'&cammmde{i: i.ha.i Réspendeat continue his
. weekly- therapy sessions, hat he have an additional evaluation at McLean Hobpital to
. further assess his c,afa.,t} to practice medicine, and that he be. prevented from pmutmmg

medicine until that evaluation is comp’ieted (Staée s &).

C ON(,LU%ION

The Board, after considering all of the ev 1deme and seeing and Heanng the

witness testimony presented, has determined that the testimony of the patient is extremely

credible, wheieas tha‘t of the Reapmdent is lacking in r;a,“dor The B{»ard spuczﬁc al]y

find¢ herein that the Respondeat’s conduct in transgressitig dncter/patle £ houndarjes 1S a

grievous act const:tutmo um)rofessmnal conduet in the prak,tlce of medicine. The degree-

‘of unprofessional conducf is entiinced by the Rebponéent & hmg before the IIIVt.Stlgatl:i}g_

Committee, at the Professional Renewal.Center and under oath at this hearing. The

Board fimly bcl;wes and finds that thy Res;;ondeqt 5 actlons toward this patfent were
pre-meditated and intentional. Were it not for the cell phene records found by the ‘%iate,
the Respondent would have contmued o rely on his letter of utter denial of the events,
‘thereby promioting the notion that ‘Lhe ﬁameﬁt S bchizophrema wag to blamy for his

fantasies. By virtue of his J-1 visa, the Respondent is required to practice {nedicim in an



underserved area where patienis might not be aware of the parameters cf the

doctor/patient relationship. Respondent poses an undue risk to patients at this time. .

~

OERDER
The medical license of Gandhi Drak is hereby REVOKED forthwith; - - -
The Respondent. may not.apply for re-licensare for a period of at least eighteen - -
(s man;,hq from the date hereef
That should the Respondent rewappi} fo; licensure ;fter that period, the Buard
shall be under no oblxgatmn t0. grant Respondent’s appi]catmn Upon re-

appllcat;(.sn,’ Ehf’ Respunduni Shaﬂ ‘a minimum, submit supporting -

documentation of intensive o"ng()ing therapy that addresses his- boundary

transgiess z(}ns and his lack of cander In addition, should the Boa;ld be inclined to
grant Respondent’s application, the Board may require such. other reports and/or

limitations on Rcspende-nt’s license as it deems appropriate at that time.
- T . -
Entered this &3 . day of April, 2003.

Stephen ZFanning, D:O. - -

Chair, Hearing Commitiee : :
‘Beard of Medical Licensure & D18C1p11n6 :

Assented to as to form and substance:

‘ l ;J /’1 VM/A&/ &754'/,? (ﬂ{ﬁ(’/ -

Pairicia A. Nolan, MD, MPH

Director of Health

/ M{Mz//i %‘f’“@
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CERTIFICATION
1 hereby ceitify that I have mailed a copy of the within Administrative Becision,

postage prepaid, to Joshua Carlin, quu:re 155 Westminster Sireet, Providence, RI 02503
~ and also to William F. }Tb;ta, isquire, 155, Westminster btteet va;dfnce RI 02903 on’

ihis Z&™ day of . ,{;fm 2003, |
(@UM& / Mc%fé
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